
 

SCHOOL  

NAME OF STUDENT

HOME ADDRESS 

CITY                                               STATE  

ZIP 

STUDENT’S HOME PHONE AND/OR CELL PHONE 
 

SCHOOL CONTACT                                 PHONE

Reminders: 
 Student must be graduating in May  
 The winning student and school contact must be able to attend 

the recognition luncheon

We will also supply a certificate to be recognized at the senior 
awards assembly.  Who is in charge of the senior awards assembly 
at your school? 

Name: ______________________ Phone number ____________ 
 

 
Thank you for taking the time to select your Thunderbird Award recipient.
                     If you have any questions, please contact
                              Darline Polonis at 284-8340. 
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Describe your nominee according to the 
following categories: (Please use additional 
paper if necessary) 

1.  Improved grades to a 2.5 or top 40% of class: 

2.  Overcame obstacles or adversity and turned their life around: 
(To be completed by School Contact – not recipient). 

3.  Enhanced the lives of other: 

4.  Demonstrated the character Counts traits of respect, 
Responsibility, caring, trustworthiness, citizenship and 

fairness: 

5.  Has Formalized a plan of action following graduation (need 
not be higher education): 

6.  Briefly describe the process which was used in making your 
selection: 

    THUNDERBIRD AWARD
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